PTO/SB/06 (12-04) 
Approved for use through 7/31/2006. OMB 0651-0032 
i ^ r fh > s™.. w<j D^ri «*: ^ . U S " Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

under v\<. r^ape. ,vork Reduction Act of 19 95, no persons are required to respond to a collection of information unless it displays a valid OMB control number 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



APPLICATION AS FILED - PART I 
(Column 1) (Column 2) 



SMALL ENTITY 



OR 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37CFR 1.16(a), (b),or(c)) 






SEARCH FEE 

(37 CFR 1.16(k),(i).or(m)) 






EXAMINATION FEE 
(37 CFR 1.16(0), (p), or(q)) 






TOTAL CLAIMS 
(37 CFR 1.16(0) 


minus 20 ~ 




INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 


minus 3 = 




APPLICATION SIZE 
FEE 

?;7CFR1.16(s)) 


If the specification and drawings exceed 100 

sheets of paper, the application size fee due 

is $250 ($125 for small entity) for each 

addrBo~!^^ : Hte^w>r^ 

35 US.C. 41(a)(1)(G) and 37 CFR 1.16(8). 



OTHER THAN 
SMALL ENTITY 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 



* If the difference in column 1 is less than zero, enter "0" in column 2. 
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EXTRA 


»MEI 
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(37 CFR 1.160)) 




Minus 
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(37 CFR 1.16(h)) 


' ot 


Minus 
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Application Size Fee (37 CFR 1.1 6{s)) 


















FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 






(Column 1) 




(Column 2) 




NT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


)ME 


Total 
(37 CFR 1.16(i)) 




Minus 


** 




ENC 


Independent 
(37 CFR 1.16(h)) 
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Application Size Fee (37 CFR 1.16(s)) 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 . 16(j)) 



SMALL ENTITY 



RATE ($) 


ADDI- 
TIONAL 
! FEE ($) 






4CXX 
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TOTAL- 
ADD'L FEE 





OR 



OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE ($) 



Roo- 



3£5 



OR 

TOTAL 
OR ADD'L FEE 



ADDI- 
TIONAL 
FEE ($) 



RATE ($) 


ADDI- 
TIONAL 
. FEE($) 1 


*as. 




loo 












TOTAL - 
ADD'L FEE 





OR 
OR 



OR 



OR 



RATE ($) 
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ADD'L FEE 



ADDI- 
TIONAL 
FEE ($) 
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*** If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter '3" 
The "Highest Number Previously Paid For" (Total or I ndependent) is the highest number found in the appropriate box i n column 1 

S^S^g "JLIIt h £ r !?gy te "* ulred to » retain a ^ the public which is to file (and by the 

tebdta oatS SCSSS^E 15 9 T t Tf b * . 35 « U S , C 1^2 and 37 CFR 1.14. ^collection is estimated to take 12 minutes to complete. 

^f«S?J ^ T 2?" prepann °- and 4 s" 0 " 11 " 1 ^ the completed application form to the USPTO. Time "will Vary depending upon the individual case Any comments 
?r^r!o^l<T* ^rZ^f 0 ,^ ^ f0rm D a ?f 0 D r ^estions for reducing this burden, sbouW be^nt to°the^hie1 ZSTuTpS 
3K^ r2S^ Commerce. P.O. Box 1450, Alexandria, VA 2231 3-1 450.. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) / Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



I INDEPENDENT CLAIMS 




SMALL ENTITY OTHER THAN 

TYPE r~1 OR SMALL ENTITY 



NUMBER FILED 



minus 20= 



*V minus 3 = 



NUMBER EXTRA 



[multiple dependent claim present 



z 



□ 



If the difference in column 1 is less than zero, enter V in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 

CLAWS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



Independent 



Minus 



Minus 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



AMENDMENTS | 




CLAIM!* | 
REMAKING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


** 


8 


independent 




Minus 




a 


FtRST PRESEI 


MTATION OF MULTIPLE DEPENDENT CLAIM [_| 


rr^iitmni) {Column 2) (Column 3) 


o 
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1 < 




: CLAIMS 
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AFTER 
AMENDMENT 




HIGHEST 
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PREVIOUSLY 
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EXTRA 
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* 


Minus 


** 


8 
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* 


Minus 




8 
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TrteT^^NtmAerPrev^ 
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FEE 




RATE 


FEE I 
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OR E 


IASIC FEE 
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X$9= 
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X$18= 




X42= 




OR 


Y84- 




+140= 
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+^ou= • 
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TflTAI 
1 *~J I r\\- 
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■NTITY I 


RATE 
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TIONAL 
FEE 




RATE 


ADDI- 1 
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X$9= 




OR 


X$18= 




X42= 
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X84- 




+140= 
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+280= 
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TOTAL 
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ADDI- 
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FEE 
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X$18= 




X42= 
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X84« 
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+280= 
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AnniT pep 






RATE 
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